
DISTRITO ESCOLAR INDEPENDIENTE, DE AUSTIN (AISD)   
2024 � 2025 FORMA DE PARTICIPACIÓN

1.	 ¿Has tenido alguna enfermedad médica o lesión desde tu 
última revisión o examen deportivo general?	 □	 □

2.	 ¿Has estado hospitalizado, de un día para otro, el año pasado?	 □	 □
¿Alguna vez ha sido intervenido quirúrgicamente?	 □	 □

3. ¿

唀 □

		

 



Name (Last, First)________________________________________________________________	Sex________	 Date of Birth   ____________________________

School Attending_________________________________________________________________________ Student ID___________________________Grade___________

Home Address__________________________________________________________________City_ _________________Zip_ __________________________________

Parent/Guardian(s) Name_______________________________________________________________________dmM4am1 cd___________dmMl1d33n Name____________________________________________1____1____1____.0.251 Tw /Span<</Act Waate o 





1.	 Have you had a medical illness or injury since your last check up  
or sports physical?	 � �

2.	 Have you been hospitalized overnight in the past year? � 	 �
Have you ever had surgery?	 � 	 �

3.	 Have you ever had prior testing for the heart ordered by a physician?� � 	
What Age? ____________
What was the diagnosis?______________________________________	
Have you ever passed out during or a�er exercise?	 � 	 � 	
Have you ever had chest pain during or a�er exercise?	 � �
Do you get tired more quickly than your friends do during exercise?	 � 	 � 	
Have you ever had racing of your heart or skipped heartbeats? � 	 � 	
Have you had high blood pressure or high cholesterol? � �
Have you ever been told you have a heart murmur? � 	 �
Has any family member or relative died of heart problems or of sudden 
unexpected death before age 50? � 	 �
Has any family member been diagnosed with enlarged heart,  
(dilated cardiomyopathy) hypertrophic cardiomyopathy, long QT syndrome,
o




